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http://intl.elsevierhealth.com/journals/ijidThe authors have found a typographic error in their published
paper. The three categories for the nadir CD4+ T-cell count
were <100 cells/mm3, 100—249 cells/mm3 and 250 cells/
mm3, instead of <100 cells/mm3, 100—200 cells/mm3 and
>200 cells/mm3, as reported in the paper. Thus, the numbers
and frequencies relating to this variable, presented in Table
1, should be:
Nadir CD4+ T-cell counts (cells/mm3) n (%)
<100 105 (21.1)
100—249 141 (28.4)
250 251 (50.5)DOI of original article: 10.1016/j.ijid.2008.03.031.
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doi:10.1016/j.ijid.2009.04.001This error resulted in reporting incorrect percentages at
the end of the first paragraph of the Results section, where it
should read that 28% of thewomen presentedwith nadir CD4+
T-cell count between 100—249 cells/mm3.
All other findings and conclusions were not affected,
except for the fact that the reported prevalences ratios
(PR) refer to the categories as shown above. That is, it
remains that the variable most significantly associated with
high-risk HPV-infection was nadir CD4+ T-cell count, both in
the bivariate and the multivariate analyses. The results for
the bivariate analysis should read: PR 1.6, 95% CI 1.3—2.0 for
CD4+ T-cell count <100 cells/mm3, and PR 1.4, 95% CI 1.1—
1.8 for CD4+ T-cell count 100—249 cells/mm3 (the reference
category is 250 cells/mm3).
In the multivariate analysis, women having a nadir CD4+ T-
cell count lower than 100 cells/mm3 had a prevalence of
infection 56% higher than those who were not immunosup-Published by Elsevier Ltd. All rights reserved.
656 Corrigendumpressed (PR: 1.6, 95% CI: 1.2—2.1). A nadir CD4+ T-cell count
of 100—249 cells/mm3 was associated with a prevalence of
infection 34% higher compared to women who were not
immunosuppressed (PR: 1.3, 95% CI: 1.2—2.0). Accordingly,the degree of immunosuppression prior to enrollment within
the cohort was the factor most significantly associated with
high-risk HPV infection.
The authors apologize for this error.
